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2. USUAL RESIDENCE (Whare deceased livad.

a. STATE M.\SSQQR}

b. COUNTYJ‘

If institution: Ruldence
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. CITY (1§ outside corpomte limits, give TOWNSHIP only) Inside Limits CITY |nudu Limits
owKapsas CiTy e 50 te O 1’\\ o Kansas C\ 5 Yer® Mol
c. Egls_é.”h_«l:r%ROF {If NOT in hespital, gwu location} | Length of stay in 1b d iE%%EEES (If ourside,’ give lacation} Reside on Farm
INSTITUTION y ST- /4y RS. 5106 OLiveE Yes [ No )

3. FTA:;E DO{FW?nEt)CEASED First Middle Last 4, Dé'II;E Manth ] Dey Yoor
Searory  \Wallace  CopEmay oeAH  APRIl- IS - 1959

5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE 0 s DF UNDER i YEAR] {F UNDER 24 HRS.
N MARRIEDEN;EVER MARRIEDL ] ok L‘:';;:J o e i
ale WH\Te wooweo 5 | _oworceo0l| VoV, {4~ 1909 g |
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e | STUPH' FLoral Ardmore OKLA, Q.S A,
130. FATHER'S NAME T . ’Mumen *5 MAIDEN NAME 14 NAME OF Hirsaang-aR WIFE
dossph W. CoFFmaw Maey 7 #4ppras iSopheewia N. (o FEMaw
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address /06 OLiVE
(Yuqn,Euznhmwnq ("\1.}' w war or dates of servics) 441-01-8829 \l a o- ausa c{‘
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if
Burta ™ ; 4/18/1959 Mt, Moriah Cemetery Kansas City Missouri

24. FUNERAL DIRECTOR

DWW Newcomn s

1331 BrugfitGreek Blvd,
RS Sowg-KansasCiTyY
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

by me, 0f By oo e s e b , Student Embalmer No. .......c..coeoeane

working under my personal supervision.

SLUAENL ienmiriiriiiiiiiiie et aecn e aaaaa s e
Signature of Student Embalmer

Licensed Embalmer o{/?/é:
P. 0. Address...., Z,@,Z’Z&,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ] .
If embalmed by a STUDENT, he also shall sign in his OWN-handwriting, |
If this body is not embalmed, fact should be so stated above. ‘




